Crage Form Nad 139 (191)

. UNITED STATES :
DEPARTMENT OF THE INTERIOR

Osage Indian Agency

PAWHUSKA, OKLAHOMA 74056

Dazc_Hi;_r_t;.h_}_:_Z_O_Q.'i_

AI’PLICA.TION FOR OPERATION OR REPORT ON WELLS

A.W. Moursund : May 23, 1978 $150.00
(Commencement money paid to whom) (Date) (Amount) ‘
Well No. _#1A islocated __ 440  ft. &o'm@ lineand 330 ft. from {% line.
" SEf4 Section 3 ZSH 4E Osage County, Oklahoma.
(1/4 Sec. & Sec. No.) (Range) .-
The elevation of the {mnm} above sealevelis __ 1027 I

USE THIS SIDE TO REQUEST AU'IHORI’I'Y FOR WORK

USE THIS SIDE TO REPORT COMPLETED WORK

 (three copiés required) (one copy required)
 Notice of intention to: ; Character of well (whether o, gas or dry)
Diill...cvvenerensessenseres |

O
Plug. (&% feesreind. . ......00
Deepen or plug back. c.c.ec.. O

T SR |
Pull or alter casing . ..........J
‘Formationtreatmc;nt........_.l‘_‘i

stessdscessrasEsosTaaRRAaaE AR

Details of Work .
TD & Hockzoos 5o be tested. Show sis & length of casings
o s

Eﬁlﬂﬁﬂm“ Locth foc phugging & detalled d wock
= Feasons

will not commence omtil 10 devs (oliowin mmmmhm
*mr‘mfuﬁﬂwm

Well production prior to work. '
bbls. oil bbls. wir/24 hrs.

CEJA Corporation requests permission to conver
the Elmon #1A to a saltwater disposal well.
The disposal water will be injectéd into the
Mississippi Chat, Wilcox, and Arbuckle
formations. Combined operating rates will be
2000 bwpd at 500 psi through 2 3/8" seal-tite
tubing.

UIC Permit Application being prepared.

I understand ‘that this plan of work must receive approval in
writing of the Osage Indian Agency before operations may be
commenced.

Lessee: CEJA Corporation

.c_. =

Signature:

Title: Production Technologist

Addrcss;: 6120 S Yale Ave Ste 1800 Tulsa, OK
74138

Subsequent report oft
L CONVETSIOM e e ataassarrommecastnsesaacs |
* Formation treatment . ccvaeecesassasses 0.
Altering casing ..coeccorcocss S O
Plugging back «.coceeecsonnncones svess LI
Plugging ..veveevecsssnnanss vegeenas ..O
" Details of Work & Results Obtained
Work commenced 19
Work completed 19

(Continue of reverse side if necessary)

Tlns block for plugging information only
CASING RECORD

Saa ln bole when
stacted mﬂd

mwm

ORIGINAL TOTAL DEPTH

Signature

o 1o e




Osage Form 208 (1972)

1 ey UNITED STATES
__[ __'_ 4 DEPARTMENT OF THE INTERIOR
P ; OSAGE AGENCY
— + 4 wlog N : Pawhuska, Oklahoma 74056
‘- | Report of Completed & Deepened Wells
—(D—j i = v ¥ Within the Qsage Rmfvatiou
Spot well on plat. R : ‘ :
Specify type of well, A LE o B One orlginal report must be filed within
Oil, Gas, SWD, Dry, etc Yu o Y Wy, L : 10 days sfter completion of well,
Comser epgues Cige Qg roe WBT Bl Tulea (Ll
Lessee S Ltuot OSAGE TRIBE .

weil No_L & SE y, s mngvm_zc—‘m wne Elmeni.
5 . ke 103Y
Well locatediﬂ ft, from { };;m;{?ﬁ ft. from {?—} "nn'e’ g  Elevation DF. -
. | - e : GI /102 7
Elevation and location surveyed by Sansrtay )ﬁ/ /(4"'4 G—M-qm Qj W L a :5 R

Drilling contractor(s) @}(J ' f?y\m QAWA% ‘:Gf)T Be:ﬁﬁﬂi, 19& leshﬁlui&ﬂ" 191.5

Rotary drilled interval & bit size(s) .3 75 2 — S22 — 'Z/B
Cable drilled interval and bit size(s) —— L
Casing used in arﬂling ' Casms left ln hole . - Cement used; include gel, additives
Length Size Wt Thread Length Landed at . Interval cemented

lﬂ‘%ﬁ_—__lbs./ft : I I i / 2 7 - I i _ o
23] « _':f‘.ﬁam_ﬂ_q_/lbx./ft._ ' i -,'-_, -457,3-_ B s
ft. ins Ibs./ft. Jin | -

Interval(s) pcrt'orat. : '-( oleﬂ,,s_tom 2. ‘/ # é.f,f‘f L{("SV !-z'hn_les _31313_:0_3_11,”_
ndd, pof bt 373 3947, If(" ,gg.,é,gmm; i3

Interval(s) left open '-3 / 5 = 34 1"7 : .. and method.

Plug back depth___ Packer set? _ Setting depth Packer left in?

How were fresh water and other zones protected? , -
Initial Production Before Treatment

Fiow O  Pump [J Swab% Bail O3
bbls.

Casing 1  Tubing [  Choke size_ ____ Qi bbls, Gas_ MMCF, Water

Duration of test—___hrs,, Gravity—___API - sice psi  SITP ___psi
Formation treatment (shot, acid, fracture, etc.) Indicate ‘amount of matcrials uscd (ie., nitro, sand, water, acid, & other additives) and
breakdown pressure. _ : . )

_@&jﬁ : T aesa ol 4 { . ; : 2 Y F d,J 2Y/4 feet s qt—z;j

1asaled o1 ;MJM M«mmﬁ M /7 ol qa.f A - W{SL feet to

1/, g}a**"*l':la/uu ke ] Y00 ,,,/ /(J/;a,g: Aﬁ" z.f’o-ﬂﬁw /L@: 159_

Initial Production Af;er Treatmcnt and Recovery of Load z‘_? -b Mﬁ, ﬁ‘& Aty
Flow [J 'Pump |

_Casing 0 Tubing & Choke size Ol 7 bbls., Gas MMCF, Water.97__bbis.

Duration of lesl_j_-':L.hrs Grawty_‘t_!\l’l ' SICP- : psi SITP.
Location fee paid '4 w fﬂwﬂ J Date \5/'1— 2 /?3 Amount, 3_4\5_;»__

slgnawrpj #‘M}- i?}} ﬁ,»umﬁx émﬁ_f R Iposiuon with Lessee 4%.{, 1 J7 m

il



